The numbers are staggering. It is estimated that 23 million people in China have diabetes, while in the world's second largest population, India, the number is estimated to be 33 million. 11 The migration of populations to urban environments, and the associated increase in affluence, has been linked to the increase in diabetes in both countries. 12 And, as the Director of the University of Virginia Diabetes Center, Eugene J. Barrett, has noted, it is particularly alarming that in China and India, as well as in other populations transitioning from a rural to a more urban life style, relatively modest increases in weight can lead to a deterioration in insulin sensitivity and glucose tolerance. 12 In addition to the epidemiological studies from western countries cited above linking inadequate sleep with obesity, there are a number of clinical research studies in humans, 3, 13 as well as animal studies, 14, 15 linking inadequate sleep and/or circadian dysregulation with obesity and/or metabolic dysfunction. The call of the Lius 1 to examine the impact of insomnia on the physical health of Chinese elderly takes on a particularly urgency given the numbers involved. China is anticipated to become the second nation after Japan that will suffer a rapid aging of its population in the coming decades, according to the Green Book of Population and Labor published Monday in Beijing. 16 China's public health authorities are trying to curb the rapid increases in deadly illness, such as hypertension and diabetes by encouraging increased physical activity. 17 To mark the World Health Day in 2002, "Move for Health" was a major message; however, I was not able to find any indication that "Sleep for Health" has made it to the forefront of any health campaign in China. Of particular concern is the lack of research in China (or India) on metabolic diseases and their causes and consequences. For example, it is estimated that while the diabetic population of India and China account for 26% of the people in the world with diabetes, these countries contribute less than 2% of the world's research on diabetes. 18 I suspect when one compares the numbers for people with sleep problems in China and India, and the percent of research in these countries relative to the rest of the world on the impact of sleep problems on mental and physical health, that one will find a similar mismatch between the burden of the health problem and the research performed in both countries: a mismatch that provides even more immediacy to the Lius' call for studies on sleep loss and health in the elderly Chinese.
I was surprised to read recently that the number of overweight people in the world, for the first time in human history, rivals that of the number of underweight (350 million). 19 The rates of obesity in China and India are increasing rapidly and fast approaching western population, with rates of diabetes in the two populations expected to double every 10 years in the future. 19 Is this increase in obesity/diabetes in the world's two largest countries, with the associated movement from a more rural to a more urban lifestyle, and the decrease in sleep time that comes with such population movements, merely a coincidence? Given the epidemiological evidence cited above, I think not, and I suggest US sleep researchers, perhaps working with other biomedical organizations and international agencies, such as the World Health Organization (WHO), work together to get out the message on the importance of good sleep for good health to other areas of the world. In March, 2005, the National Sleep Foundation will be sponsoring a 2-day Symposium on the subject of "Sleep and Obesity", 20 a Symposium that could be a stepping stone for getting the "Sleep for Health" message out to the world beyond the western industrialized countries.
A recent report from the WHO attributed the diabetes epidemic in developing countries to "…population growth, ageing, unhealthy diets, obesity and sedentary life styles…". 21 While one does not want to diminish the importance of these factors for the diabetes epidemic, it is noteworthy that sleep loss and/or poor sleep has not made the "A team" list as a possible underlying cause. While we are making some progress in the United States in getting the message to the public about the importance of sleep for good health and successful aging, we must do a better job in getting this message to the underdeveloped countries of the world who are sleeping less while making great economic progress as they become more "Westernized". As noted by Professor Paul Zimmet, Director of the International Diabetes Institute, diabetes could cripple the budgets of Asian nations. 22 The Lius' paper in this issue of Sleep should be a "wake-up" call for health care providers in China (and other developing countries) that sleep problems, and sleep loss, in the population in general, and in the elderly in particular, affects not only the health of individuals, but also the economic health of the entire society.
